O-AHU Cb;NDIbAT.ES- . S’ﬂTE ﬂF HAWA“ .
SUBMIT 1 ORIGINAL AND 1 COPY GAMPMGN SPEND[NG U{'MMISS"]N

NEIGHBOR ISLAND CANDIDATES- - N
SUBMIT 1 ORIGINAL AND 2 COPIES DISCLOSURE REPORT ?}
CANDIDATE COMMITTEE |

PLEASE TYPE OA PRINT CLEARLY WITH INK [INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND IN THE “GUIDEBOOK FOR CANDIDATE COMMITTEES. )

SeCcTION! lifr"ﬂit BFRERORT:

SECTION {-CANDIDATE AND CANDIDATE COMMITTEE:

{a)} ‘Candidate Name: {Sea the Schedule of Reportmg Dates to complete this section)
. D First D Third
MELINDA S. JAFFE [ ] "Dt Pretignapicpripany 35 ] Amended = T o B

{b} Committee Name: p.. .+ 40 of Mindy Jaffe |:| 2nd Preliminary Primary D Short Form |

fc} Mailing Address: 534 Ohua Avenue, {118 D Fital Ehary. Lo

Honolulu, HI 96815 [ ] Pretiminary General REPORTING PERIOD

(d) Phona (Bus)

524~7411 (Res) D Final Election Period

Treasurer's _ @ Supplemental

Jan. 1,200kneug June 30, 200

SECTION III-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complste Section IV on the Back of this Form Before Completing This Section)

COLUMN A COLUMN B
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE
7/"’ 7
1. Cash on Hand at the Beginning of the Election Perlod ............................................. / /// - !
7 AV % .
2. Cash on Hand at the Beginning of this Hepbrting Period. ..o 710.89 %/ /% 2
3. Total RECEIPES (FTOM LiN€ 15)...ovvverovveovreerressresssemeseomsesrssms st sessesssseonsemseeresenee. 2,200.00 58,330.67 !
4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Column Bj.............. 2,910.89 58,330.67 4
5. Total Disbursements (not including Unpaid Expenditures) {From Line 19h.....c.ccoven.n.. 672.91 56,092.69 ®
6. Cash on Hand at the Closing of this Reporting Period (Subtract Line 5 from Line 4).... 2,237.98 2,237.98 8
7. Total Loans at the Closing of this Reporting Period..........cooiiviiiiiiime e ~0- / / // ?
8. Total Unpaid Expenditures at the Closing of this Reporting Period.............ocoveeean.n. -0- M 8
9. Debts Owed at the Closing of this Reporting Period {Adﬁ' Lines 7and 8f................... -0- % // s
’/
10, SUrplus/Deficit [SUBIACE Line 8 FIOM Line B).vneereeeeeeeeeeereseeeries s sesemesssesseenareons -0- / /% 10

| hereby certify that the information on this report and all attached Schedules are true. correct and complete to the best of my knowledge.

///WM’%{L—- 01 fdwmﬁm,» 720

Candidate Slgnature Data Tre;asurer Signature Date

1 Shart Form is checked if the candidate is filing a Pretiminary, Final or Supplemental Report and has aggregate contributions and aggregate expenditures for the reporting period totaling $2,000 or jess.
Short farm reporting requires completion of only Section |, Section 1l, and Section Ill of this Disclosure Report.
An Elaction Period is tha two-year period between general election days if a candidate is seeking nomination or alecticn to a twa-year offica and the four-year period batween general election days if
a candidate is seeking nomination or election 1o a four-year office.

Form CC-5 (Rev. 5/99)




RECEIPTS

SECTION IV-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{If Necessary, Complete Schedules A through E Before Completing This Section)

COLUMN A

TOTAL THIS PERIOD

1.

Contributions From:

{a} Individuals/Other Entities/fNoncandidate Committees/Political Parties

COLUMN B
ELECTION PERIOD
TOTAL TO DATE

(il Monetary and Non-Monetary Contributions of $100 of LesS......c.eeviiuene 6,295.00 114alii
tit Monetary and Non-Monetary Contributions of More Than $100................ 1,000.00 18,425.00 111l
fiii) Subtotal [Add Lings 1 1{a}il and 1T{HIN..........covererceeeeeessseeseeenreeseas 1,200.00 24,720.00 1 algi
{b} Candidate or Candidate’s Immediate Family %////////////%%////////////% 1)
4 _ %

{ii Monetary and Nan-Monetary Contributions of $100 or Less..................... -0- 613.17 il
fiiy  Monetary and Non-Monatary Contributions of More Than $100................ 1,000.00 32,997.50 N REICT
lii} Subtotal (Add Lines TTHEN and TTBIN . ..ovicieiieicireieecee e 1,000.00 33,610.67 ERITT

12. Total Contributions [Add Lines 11(a)lii) NG T BN v 2,200,00 58,330.67 2

13. Public FUNds and Other RECEIPLS........ccerrerreriersessamseesssierisseasenseranssescenssasas -0~ —0- 13

T, LOAMS.cceiei e iereersetereessmres s re e ssemansseeeaeraamsesses feeartmssnaesarsseansseearnanrsnaneranns -0~ =0= 14

15. Total Receipts (AJT Lines 12 through 14). ..o eveeiereeniaroeisssinssesinssaseinssnsens 2,200,00 58,330.67 15

1B, EXPEMOIEUIES. 1oveereeeererriarrieteeienesraeessteesseesambeansee s e e g ensenssransanbaeraes tessansens 672.91 56,092,69 18

17. L0ans Repaid 0 FOIGIVBN......ceirreeesisesiaeseessessesesesesessseesessessesesseesassesseneneee -0- -0- 17

18. Unpaid Expenditures Paid or FOIGIVEN...........c..coeieeieirieeecrinieisen e senreesareenes -0- -0- 18

19. Subtotal Disbursements (Add Lines 16 throtgh 18)....c.e..cveccceeeeeeescreeeeenne. 672.91 56,092.69 19

20, Unpaid EXPENOITUNES.. ... ccirieeiviiee s st eee e sesians itbsasbman s eeseeeesermeseeansanasmsenesrnees -0- %////////////// 20

21. Total Disbursements (Add Lines 19 800 20).......c.....oeveeeeeremrerereesieresremsresenes ' 672.91 56,092, 69 2




USE SE?ARATE SCHEDULE(S) FOR EACH CATEGQRY BELO

INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE

CHECK ONLY ONE BOX

COMMITTEES/POLITICAL PARTIES

D CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY

STATE OF RAWALL
CAMPAIGN SPENDING COMMISSION

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD DR USED 8Y ANY PEASON FOR THE PURPOSE GF SOLICITING CONTRIBUTIONS DR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIQD (This Pagel

PAGE 1 OF 1
MELINDA S. JAFFE
Friends of Mindy Jaffe
FOR AGGREGATES OF $1,000 OR MORE AMOUNT OF
DATE GOF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONQR CONTRIBUTION OR
DEPOSIT OR NAME OF EMPLOYER FAIR MARKET VaLUE
RECEIFT OF OF NON-MONETARY AGGREGATE
NON-MONETARY CONTRIBUTION ELECTION PERIOD
CONTRIBUTION IF A DEPENDENT MINOR, ENTER NAME OF PARENT OCCUPATION THI$ FERIOD TOTAL TO DATE
|:| NON-MONETARY CONTRIBUTION
Laura E. Millman
1/01/01 | 2611 Ala Wai Blvd. #702 Retired 25.00 25.00
Honolulu, HI 96815
D NON-MONETARY CONTRIBUTION
Loretta Lee
928 17th Avenue .
2/12/01 Homblulu, HI 96916 Retired 25.00 145,00
D NON-MONETARY CONTRIBUTION
Grace Ching
1/21/01 311 Chua Avenue, #502B
Honolulu, HI 96815 Retired 25.00 25.00
] NON-MONETARY CONTRIBUTION
The WISH List (Federal Acct)
5/25/01 499 S. Capitol St. SW Suite 408 1,000,00 1,000.00
Washington, D.C. 20003
[] NON-MONETARY CONTRIBUTION
James W. Tharp
6/28/01 1210 Auahi Street, Suite 104 Attorney 25.00 25.00
Honolulu, HI 96814
D NON-MONETARY CONTRIBUTION
Barbara L. Hudman
6/29/01 2333 Kapiolani Blvd. #2903 100.00 100.060
Honolulu, HI 96826
7 ,
1,200.00 ?éy Aﬁéﬁ

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {Last Page Only) (Transfer total
to the applicable Line Number of the Disclosure Report - 11{al{ii} or 11(b}ii))

1,200.00

Form CC-5(A) (Rev. 5/99)

With the exception of loans and unpaid expenditures that are fargiven, non-monetary contributions must also be reported as an "Expenditure” on

Schedule B.




¥

D INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE

STATE OF HAWAIL (]

USE SEPARATE SCHEDULE(S) FOR EACH CATEGORY BELD

COMMITTEES/POLITICAL PARTIES

CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY

CAMPAIGN SPENDING COMMISSION

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORATS SHALL BE 50LD OR USED BY ANY PERSON FOR THE PURPDSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE 1 oF 1
MELINDA S. JAFFE
Friends of Mindy Jaffe
FOR AGGREGATES OF $1,000 OR MORE AMOUNT OF
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR CONTRIBUTION OR

DEPQSIT OR NAME OF EMPLOYER FAIR MARKET YALUE

RECEIPT OF OF NON-MONETARY AGGREGATE
NON-MONETARY CDNTRIBUTION ELECTION PERIOD
CONTRIBUTION IF A DEPENDENT MINGR, ENTER NAME OF PARENT OCCUPATION THIS PERIOD TOTAL ¢ DATE

[J NON-MONETARY CONTRIBUTION
Melinda S. Jaffe

2/21/01 234 Ohua Avenue, #118 Candidate 1,000.00 27,586.01

Honolulu, HI 96815

E‘ NON-MONETARY CONTRIBUTION

[J NON-MONETARY CONTRIBUTION

D NON-MONETARY CONTRIBUTION

|:| NON-MONETARY CONTRIBUTION

D NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {This Pagel..................

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (Last Page Oniv} (Transfer total

to the applicable Line Number of the Disclosure Report — 11{a)(ii} or 11{bNii}]

1,000.00

_

1,000.00

.

Form CC-5(A) (Rev. 5/99)

With the exception of loans and unpaid expenditures that are forgiven, non-monetary contributions must also be reported as an “Expenditure” on

Schedule B.




® STATE OF HAWAILI

CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES

CANDIDATE COMMITTEE

ND INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD DR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPQOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 1 OF 1
MELINDA S. JAFFE
Friends of Mindy Jaffe
AMOUNT OF
EXPENTHTURE DR
FAIR MARKET VALUE”
DATE OF NON-MONETARY
oF FULL MAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF PURFOSE OF EXPENOITURE OR DESCRIPTION OF CONTRIBUTION
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION THIS PERIOD
[] NON-MONETARY CONTRIBUTION
I-Design
1/28/01 3442 Waialae Avenue Design and print
Honolulu, HI 96316 Christmas cards 651.00
[0 NON-MONETARY CONTRIBUTION
American Savings Bank Bank service charge
6/30/01 (Jan ~ June) 21.91
[[] NON-MONETARY CONTRIBUTION
] MON-MONETARY CONTRIBUTION
[[] WON-MONETARY CONTRIBUTION
[J NON-MONETARY CONTRIBUTION
[0 NON-MONETARY CONTRIBUTION
. 672,91
1. SUBTOTAL OF EXPENDITURES THIS PERIOD {This PAGeE. ....oouiiiiii et ittt e et ettt et et r s st e e v e rrara s aan s rmees
2. TOTAL EXPENDITURES THIS PERICD {Last Page Only} (Transfer total to Line Number 16 of the Disclosure Report).................... 672.91

Form CC-5(B) (Rev. 5/99)




- STATE OF HAWAIL
¢ CAMPAIGN SPENDING COMMISSION ¢

SCHEDULE C
PUBLIC FUNDS AND OTHER RECEIPTS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE S0LD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS DR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 1 OF 1
MELINDA S. JAFFE

Friends of Mindy Jaffe
DATE AMOQUNT OF PUELIC AGGREGATE
OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF FUNDS QR DTHER ELECTION PERIOD
DEPOSIT SOURCE OF PUBLIC FUNDS OR OTHER RECEIPT CESCRIFTION OF OTHER RECEIPT RECEIPT THIS PERIOD TOTAL TO DATE
-0-
1. SUBTOTAL QOF PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD {This Page)...........cooeriammiciniccnreerminnnnns
2. TOTAL PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD (Last Page Oniy) (Transfer total to Line Number —(-
13 of the DIisclosure REpOrT .. ... .ot rr et e bt e es ree s eos st R e raa e e s a g u s b nrn e e

Form CC- 5(C} (Rev. 5/99)




" ATTACH A COPY OF THE
EXECUTED LOAN DOCUMENT AT
THE TIME OF INITIAL DISCLOSURE

STATE OF RAWAIL
(AMPAIGN SPENDING COMMESSION

SCHEDULE D

LOANS
CANDIDATE COMMITTEE

NO INFORMATION DR COPIES FROM THE REPDATS SHALL BE SOLD OR LSED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS ©R FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

MELINDA 5,

JAFFE

Friends of Mindy Jaffe

PAGE

1 OF

1

LOAN SQURCE

FULL NAME, STREET ADDRESS, CITY, STATE AND 2IPCODE OF LENDER

NAME OF EMPLOYER AND GCCURATION

DATE OF LOAN

PURPQOSE QF LOAN

AMDUNT QF
LOAN AT
BEGINNING OF
THIS PERIGD

NEW LOAN
AMOUNT
THIS PERIOD

AMOUNT REPAID
OR FORGIVEN
THIS PERIQD

AMOUNT QF
LOAN AT
CLOSING OF
THIS PERIOD

[0 canooate

[ IMMEDIATE FAMLY
D FINANCIAL MNSTITUTION
3 oTHer

] FORGIVEN

[} caNDiDATE
] AIMEDIATE FAMLY
L] ANANCIAL MNSTITUTION

[ oTren

(1 ForaGiven

[T cancioate
C1 IMMEDIATE FAMLY
] FINANGHAL INSTITUTION

0 atHen

[[] Foraiven

[J camoioate

0 AeMEDLATE FaMILY
] FiNANGIAL INSTITUTION
0 atHen

] rorGiveNn

(O cAMDIDATE
] IMMEDIATE FAMILY
) FINANCIAL INSTITUTION

i oThHeR

[ roRGIVEN

1. SUBTOTAL {THIS PABB).. ..ci i cocneeriiiniiriiareiantinsanscesit s e sre e snsmsteeessebnnsamssmnsrenesssesenesseinns

2. TOTAL NEW LOANS THIS PERIOD {Last Page Only) {Transfer total to Line Number 14 of

the Disclosure Report)

4, TOTAL LOANS AT THE CLOSING OF THIS PERIOD {Last Page Onty) {Transfer total to Line Number 7 of the Disclosure Report)....

3. TOTAL LOANS REPAID OR FORGIVEN THIS PERIOD {Last Page Only) (Transfer total to Line Number 17 of
the Disclosure Report}

-0-

“

////

\

Form CC-5(D) (Rev. 5/9%)

If a loan is forgiven, the loan must also be reported as a “Non-Menetary Contribution” on Schedule A. The fargiven loan does not have to be reported
as an "Expenditure” on Schedule B,




STATE OF HAWAIL
CAMPAIGN SPENDING COMMISSION

SCHEDULE E
UNPAID EXPENDITURES

CANDIDATE COMMITTEE

NOTE: EXPENDITWRES ARE CONSIDERED MADE WHEN THE PRODUCT IS DELIVERED OR THE SERVICE 15 RENDERED [ACCRUAL METHOD OF ACCDUNTING),

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPDSE OF SOLICITING CONTRIBUTIONS CR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE 1 OF 1
MELINDA S. JAFFE
Friends of Mindy Jaffe
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE Of VENDOR
DATE AMOUNT OF UNPAID NEW UNPAID AMDUNT OF UNPAID
OF EXPENDITURE AT EXPENDITURE AMOUNT FAID EXPENDITURE AT
UNPAID BEGINNING OF AMOUNT OR FORGIVEN CLOSING OF
EXPENDITURE PURPOSE OF UNFAID EXPENDITURE THIS PEAIOD THIS PERIOD THIS PERIOD THIS PERIOD
[T} FoRGIVEN
[] Foraiven
[] ForGiven
[] FORGIVEN
[[] ForGHEN
-0- -0- -0-
1. SUBTOTAL (This Page). e vurcueieeniorieniiasianriemisst inmiatin st maesiar s s e stabtaa s eeasens s narat s annans
2. TOTAL NEW UNPAID EXPENDITURES THIS PERIQD {Last Page Only) {Transfer total to Line -0~
Number 20 of the Disclosure Report).................... b e EetsteuarhaneeerterE e tebanvnin e narnneneannan
3. TOTAL UNPAID EXPENDITURES PAID OR FORGIVEN THIS PERICD {Last Page Only} {Transfer total to Line -0-
Number 18 of the DISCIOSUre RePorth..........c.o..oiiiiiiiiiriietierscr i iaer e evrereararetar e rr v ot mrar s embameanremn rreeenrrenrnaes
4. TOTAL UNPAID EXPENDITURES AT THE CLOSING OF THIS PERICD {lL.ast Page Only) {Transfer total to Line Number 8 of the -0=-

Disclosure Report)

Form CC-3(E) (Rey. 5/99)

If an unpaid expenditure is forgiven, the unpaid expenditure must also be reported as a “Non-Monetary Contribution” on Schedule A. The forgiven
unpaid expenditure does not have to be reported as an “Expenditure” on Schedule B.




